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possibility is that of a coincident optic neuritis as a result of another 
cause. 

Dr. Potts thought that the relation of an anemia to optic 
neuritis had been shown, at least in the form of anemia known as 
chlorosis. A- number of cases had been reported, among others by 
Patrick, in which the eye symptoms were such that for a time it was 
doubtful if the patients did not have a brain tumor. To be sure chlo¬ 
rosis is not a simple anemia, but it is one of the forms of that condi¬ 
tion. 

Dr. Burr called attention to the fact that this man did not have 
chlorosis, He had a sudden large hemorrhage and immediately after 
the loss of a great deal of blood he became paralyzed in both legs. 

UNILATERAL OPHTHALMOPLEGIA WITH PARESIS OF 
VOLUNTARY UPWARD ASSOCIATED 
OCULAR MOVEMENT. 

By Dr. J. T. Krall. 

The patient was white, male, age forty, occupation fireman. He said 
he had a chancre seven years ago. His vision was good until six 
months ago, when during the night he was suddenly seized with severe 
pain in the head, as though something had burst. He could move his 
arms and legs, and there was no loss of sensation or motion in any of 
the extremities, and he was not unconscious. After this the right upper 
lid drooped and he could not move his eyes. He also had diplopia, diz¬ 
ziness and a feeling of dullness in the head. When examined, on June 
12, 1901: 

O. D., external appearance negative. O. S., ptosis of upper lid, not 
complete, he could forcibly lift the eyeball 3 mm. It could be moved 
a little down and out, but not inward and beyond the median line. Upper 
motion lost entirely, either alone or in association with O. D. Sec¬ 
ondary deviation of O. D. outward. Cornea clear; pupil dilated, reg¬ 
ular, round, 6 mm., did not react to light, accommodation or converg¬ 
ence. 

Ophthalmoscopic Examination; O. d.; media hazy, nerve outlines in¬ 
distinct, red in color. Perivascular neuroretinitis. O. S.: Cornea clear, 
media hazy; hyalitis. Nerve red in color; hazy; outlines veiled; ves¬ 
sels slightly congested and tortuous. Retina smooth, woolly, neuroretin¬ 
itis. Some whitish plaques to outer side of nerve. O. D. V.— 6 /g ??. 
O. S. V. =6/12 (by holding lid open). The sight of neither eye was 
improved with lenses. t 

Accommodation: O. D.-j-4-2S D. O. D.=3.25 D. Fields were con¬ 
centrically contracted for form and color in both eyes about one-half 
the normal. 

When examined on December 3, 1906, Dr. Krall noticed that the pa¬ 
tient had a peculiar, fixed, stary, expressionless countenance. Head 
was thrown well back and upper lids forced open as far as possible. 
Examination showed O. D. normal. Excursions possible in all direc¬ 
tions, pupil reaction normal. O. S.: The excursions were good except 
a trifle limited upward and inward, but in association with O. D. neither 
eye moved upward beyond the horizontal. All other associated move¬ 
ments normal. Voluntary associated movements upward not so good 
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as when following an object. On attempting to follow a moving 
object upward O. D. moved further than O. S, by a series of lateral 
motions. The von Graefe test was negative, there being no move¬ 
ment of the eyeballs either upon inserting prisms or removing them. 

Ophthalmoscopic examination showed a decided improvement in the 
condition of both eyes. The neuroretinitis had subsided. Media clear. Ac¬ 
commodation: O. D.=3.5o D. O. S.=:3.25 D. (about normal for age, 
forty-five). O. D. V.—5/7.S. S. myd.-f-.25 C. ax. 90°=5/5. O. S. V.— 
5/7.5. S. myd.-f-.25 D. S-X - 2 5 C. ax. 9o“=r5/5. The vision had im¬ 
proved as is shown, and with a low correcting lens gave full visum. 
Fields for form were normal in both eyes. Slightly contracted for color. 
Music balance at 5m.=cxophoria S“ and L. H. 1°, Muscle balance at 
33 cm.—exophoria 14“ and L. H. 1°. 

Dr. Wcisenburg said that he had examined the patient with Dr. 
Krall. The case was a very interesting one and it was rather difficult 
to understand why after a number of years following a unilateral 
ophthalmoplegia the other eye should be involved. Two possible ex¬ 
planations can be given: one that the nucleus of the oculomotor nerve 
has become diseased; tlie other, that we have here symptoms which are 
due to disuse, the latter being probably the case. This is also borne 
out by the fact that the movements, of the eye are much better in so- 
called involuntary action than ir. voluntary movement. 

Dr. Dercum asked why the affection could not have been a polioence¬ 
phalitis superior. Polioencephalitis does distinctly begin on one side 
and at times is even limited to one side. It is not necessary to fall 
back on a theory of hemorrhage in a case of this kind. 

AN UNUSUAL SYMPTOM IN CHOREA. 

By Dr. G. E Price. 

A report of three cases of chorea from the Neurological Dispensary 
of St. Christopher's Hospital, presenting marked hypersecretion of saliva 
with more or less constant dribbling. Two of the cases were in girls and 
one in a boy; the ages being six. twelve and fourteen years respect¬ 
ively. All three cases bad one prior attack of chorea, the intervals be¬ 
tween the attacks being from one to three years. In each instance the 
choreiform movements were general, the tongue and muscles of masti¬ 
cation being especially affected. There were speech involvement and 
some degree of mental disturbance in all, but no history of fright, rheu¬ 
matism or scarlet fever could be obtained in any of the cases. Two of 
the patients had systolic murmurs at the cardiac apex; in one case 
the heart sounds were normal. One child was poorly nourished and 
anemic, two were in fair general physical condition. None of the 
cases presented hysterical stigmata. One of the patients was included 
in the scries through the courtesy of Dr. Luther C. Peter, the case oc¬ 
curring in his service. 

THE CLINICAL RESEMBLANCE OF CEREBROSPINAL SYPH¬ 
ILIS TO DISSEMINATED SCLEROSIS. 

By Dr. William G. Spiller and Dr. Carl D. Camp. 

The ease reported illustrated the difficulty in diagnosis which may 
exist. A young man. positively denying during several years, syphilitic 
infection, presented marked ataxia of gait, intention tremor of the limbs, 
and a month or two before death, of the. muscles of the face; scanning 



